Vet Pathol 2 9 3 , 1992 and undifferentiated sarcomas were all positive for vimentin, but lymphosarcomas were negative.
The specificity of the desmin antiserum for feline muscle tissue was demonstrated in histologically normal skeletal and visceral smooth muscles. All seven histologically diagnosed rhabdomyosarcomas were positive for desmin as well as for vimentin. Vimentin is the intermediate filament protein characteristically found in many mesenchymal cells, e.g., endothelial cells and fibroblasts. l o Coexpression of desmin and vimentin in rhabdomyosarcomas is well known in human9 and animal5 rhabdomyosarcomas and reflects a situation in rhabdomyosarcomas that aberrantly mimics skeletal muscle differentiation. Vimentin is the only intermediate filament in presumptive myoblasts, but its amount is gradually reduced in differentiating postmitotic myoblasts and myotubes.) One of the six undifferentiated sarcomas was positive for desmin and therefore was reclassified as a myogenic sarcoma. The absence of vimentin labeling is in accordance with observations in human2 and animal4 lymphosarcomas. The results of this study indicate that the myogenic character of feline soft tissue tumors can be established with the use of commercially available antisera directed against desmin proteins on formalin-fixed paraffin-embedded tissues. A 2-year-old Bergamascan ewe was examined because of to MVV envelope glycoprotein (gp 135) and major core promarked cachexia, dyspnea, and a pronounced enlargement tein (gag p 26). In addition, Maedi-related lesions and sheep of the mandibular lymph nodes. The ewe was seropositive pulmonary adenomatosis (SPA) had been documented preto Maedi-Visna virus (MW) and was from a flock where viously in three sheep necropsied from the same flock. approximately 36% of all adults had precipitating antibodies
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The sheep was euthanatized for necropsy. The gross lesions included a diffuse subcutaneous edema and hepatomegaly (dorsoventral size = 29 cm) with subcapsular and parenchyma fibrosis infiltrated by a whitish tissue network that was focally nodular. The hepatic, mandibular, and all mediastinal lymph nodes were greatly enlarged and edematous. The spleen also was markedly enlarged, with various sizes of capsular hemorrhages and prominent splenic follicles. The lungs did not collapse, were increased in volume and weight, and had numerous subpleural and parenchymal grey-whitish foci of consolidation. These foci were nodular in some lobes and irregular in shape with corrugated margins in other lobes. Tissue samples taken at necropsy were fixed in 10% neutral buffered formalin, embedded in paraffin, sectioned at 5 hm, and stained by hematoxylin and eosin (HE), periodic acid-Schiff, Giemsa, and Masson's trichrome techniques. Microscopically, the lymph nodes were composed of a uniformly dense population of neoplastic lymphoid cells that were divided into multiple lobules by several connective tissue bundles (Fig. 1) . Nonneoplastic lymphoid tissue appeared markedly atrophic and was only observed at the periphery of the lymph nodes. The lymphoblasts, often multinucleated, had large amounts of nonstaining cytoplasm, different num-bers of periodic acid-Schiff-positive granules, and hypochromic round-to-oval nuclei with multiple nucleoli. Mitotic figures (up to ten per 0.50-mm-diameter high-power field) were numerous. Similar neoplastic cells diffusely infiltrated the liver and spleen. The hepatic plates were markedly atrophic, especially in areas of nodular fibrosis. Small hemorrhagic and necrotic foci, sometimes associated with plasma cells, were found both in the tumor-infiltrated and noninfiltrated region of the liver. The neoplastic lymphoid cells in the liver had a high mitotic index (up to eight mitotic figures per highpower field). The spleen had similar areas containing neoplastic lymphocytes and focal hemorrhages. In focal areas of the lungs, the alveolar epithelium was arranged in papillary formations composed of one to multiple layers of large polyhedral cells (Fig. 2) . These cells frequently had clear nonstaining cytoplasm and prominent hyperchromatic nuclei and were considered to be type I1 pneumocytes. Mitotic figures (three to five per high-power field) were numerous. Clusters of macrophages sometimes filled alveolar lumens. The bronchial mucosecretory glands and bronchial and bronchiolar epithelia were hyperplastic. Focal, markedly hyperplastic lymphoid tissue was present in peribronchial, peribronchiolar, and perivascular locations (Fig. 3) . Interstitial infiltrates were composed of lymphocytes and plasma cells. Nodules consisted predominantly of mature lymphocytes and scattered plasma cells, macrophages, and eosinophils. Peribronchial, perivascular, and sometimes interalveolar fibrosis was marked in some areas of the lungs. No parasites were found in any section. Morphologic diagnoses included multicentric lymphoblastic lymphosarcoma, SPA, pulmonary lymphoid hyperplasia, and lymphoid interstitial pneumonia.
Sheep pulmonary adenomatosis, or Jaagsiekte, is a contagious retrovirus-induced lung neoplasm that has been found repeatedly coexisting with a lentivirus-induced lymphoid interstitial pneumonia similar to that observed in this ewe.5.6.8.9
Recently, SPA and lymphoid interstitial pneumonia have been successfully induced in lambs by inocula prepared from pulmonary fluid of SPA-affected ~h e e p .~ In addition, the only neoplasm previously reported in association with SPA is pulmonary myxoma.' This is the first description of a spontaneous case of multicentric lymphosarcoma associated with SPA, pulmonary lymphoid hyperplasia, and lymphoid interstitial pneumonia in a sheep. Although lymphosarcoma is not diagnosed commonly in sheep and prevalence rates vary considerably from country to country, lymphosarcoma still ranks among the more common neoplasms in this animal species? In sheep, lymphoblastic lymphosarcoma is less common than either the prolymphocytic or the lymphocytic types.
The recognition of typical Maedi-related lesions and the detection of specific serum-precipitating antibodies to MVV by the agar gel-immunodiffusion test is considered diagnostic for infection. Differentiation of all cases of Maedi from SPA can be difficult, especially when both conditions occur in the same flock or in the same An active and persistent MVV-induced infection was present in this flock, as indicated by the relevant percentage of seropositive animals (36% of all adults). Recent experimental studies suggest that the role of precipitating antibodies to MVV in lambs may be nonprotective, and other investigations suggest that there may be an etiologic and pathogenetic synergism between MVV and the causative retrovirus of SPA in the determinism of lung lesion^.^,^.^.*
